Application Data Sheet 



Application Information 



Application Type: : 
Subject Matter: : 
Title: : 

Attorney Docket Number: : 
Request for Non-Publication?: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity?: : 
Petition included?:: 
Petition Type : : 



Regular 
Utility 

PROCESS DEVICE WITH SUPERVISORY 

OVERLAYER 

Rll. 12-0812 

No 



5 

No 
No 



Applicant Information 



Applicant Authority Type:: 
Primary Citizenship Country: : 
Given Name : : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address:: 
Country of mailing address:: US 
Postal or Zip Code:: 55318 



Inventor 
US 

Randy 
Longsdorf 

Chaska 
Minnesota 
US 

1343 Heritage Court 
Chaska 

Minnesota 



Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country: : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing address:: 

City of Mailing address:: 



Inventor 
US 

Dale 
Davis 

Prior Lake 

Minnesota 

US 

3251 Balsam Street SW 
Prior Lake 



State of Province of mailing address:: Minnesota 
Country of mailing address:: US 
Postal or Zip Code:: 55372 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country: : 
Given Name : : 
Family Name : : 
Name Suffix: : 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address:: 
Country of mailing address:: US 
Postal or Zip Code:: 55397 



Inventor 
US 

Robert 
Hedtke 

Young America 
Minnesota 
US 

17450 90th Street 
Young America 

Minnesota 



Page # 2 Initial 



11/21/03 



Applicant Information 

Applicant Authority Type: : 
Primary Citizenship Country: : 
Given Name: : 
Family Name : : 
Name Suffix: : 
City of Residence: : 
State or Province of Residence:: 
Country of Residence: : 
Street of Mailing address:: 
City of Mailing address:: 
State of Province of mailing address:: 
Country of mailing address:: US 
Postal or Zip Code:: 55447 



Inventor 
US 

Scott 
Nelson 

Plymouth 
Minnesota 
US 

18430 29th Avenue North 
Plymouth 

Minnesota 



Correspondence Information 

Name:: Judson K. Champlin 

Street of mailing address:: Westman, Champlin & Kelly 

900 Second Avenue South, Suite 1600 
City of mailing address:: Minneapolis 
State or Province of mailing address:: MN 
Postal or Zip Code of mailing address:: 55402-3319 
Phone number:: 612/334-3222 
Fax number:: 612/334-3212 
E-Mail address:: jchamplin@wck.com 

Representative Information 



Representative 
Designation: : 


Registration 
Number: : 


Representative Name: 


Primary 


20147 


Nickolas E. Westman 


Primary 


34797 


Judson K. Champlin 
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Primary 


JJD / J 


Leanne k. laveggia 
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Primary 


32015 


David C. Bohn i 


Primary 


30214 


Z. Peter Sawicki 


Primary 


48774 


Peter J. Ims | 


Primary 


51655 


Bryan F. Erickson j 



Domestic Priority Information 



Application: : 


Continuity Type:: 


Parent 

Application: : 


Parent Filing 
Date: : 


This application 






MM/DD/YY 



















Foreign Priority Information 



Country: : 


Application number: : 


Filing Date : : 


Priority Claimed: : 






MM/DD/YY 


Yes or No 
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Assignee Information 

Assignee name:: Rosemount Inc. 

Street of mailing address:: 12001 Technology Drive 

City of mailing address:: Eden Prairie 

State or Province of mailing address:: Minnesota 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 55344 



Page # 5 Initial 
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